Present conidition.-General systemic examination reveals no abnormality. Menstruation is of normal duration and rhythm. The teeth are sound and well cared for. The nails appear normal. The hair is of normal texture, but there is moderate dandruff.
The skin.-There is general dry scaling of the skin, which also involves the folds covering the large joints. Erythrodermia is seen to a moderate degree on the face and ears, and is well marked around the knees and elbows.
Detailed examination of the skin: The skin of the face is taut, parchment-like, and shows fine scaling. On the posterior and lateral aspects of the neck it is of more horny consistency, and greyish-brown. This type of skin extends into both axillk, where there is little growth of hair.
Quadrilateral scaling is present on the limbs, and there is marked reddening over the elbows, wrists, and knees. The palms are moist and the skin of more normal texture with slight peeling at the joint flexures. The skin of the soles appears normal except for several callosities and a wart.
On the breasts the skin is pink and of fine parchment-like texture-it appears as though painted with a film of clear varnish and then cracked into quadrilaterals.
The skin of the abdomen is hyperkeratotic and yellowish-green. The hair of the pubic region is scanty. On the back the skin is dry and light brown; over the buttocks there is quadrilateral scaling with red lines between the scales.
Histology (8.2.47).-Biopsy from the right anterior axillary fold. The surface of the skin is irregular. The epidermis including the horny layer forms depressions, at the deepest parts of which the rete pegs are flattened; at the elevations the rete pegs are thickened. There is a well-marked hyperkeratosis consisting chiefly of compact horn, and no parakeratosis. The keratohyalin layer is thickened up to three to five layers in some places. There is patchy acanthosis, and in some places the rete pegs are elongated. In the papillary layer there is moderate cedema, and a slight perivascular infiltration of lymphocytes and fibroblasts. A small number of lanugo hairs with associated sebaceous glands are to be seen. The eccrine sweat glands are numerous and appear normal. In some places the blood-vessels are rather numerous, and the cells of the endothelial lining are swollen and conspicuous.
Comments.-So far as I am aware no similar cases have been published in this country since 1928. The principal features of this present case, which conform with those originally described by Brocq, are as follows: Onset within two weeks of birth; long duration; erythrodermia, most marked around the large joints; general ichthyosis, which includes the large joint folds; and a seborrhoeic condition of the scalp. Brocq also mentioned the following inconstant features: (a) Hyperkeratosis of the palms and soles-not present in this case. (b) Rapid growth of hair and nails-not a marked feature in this case.
The disease has been divided into two types depending on the presence of bullTe; there is no history of bulls in this girl.
In addition to the essential features of the condition this patient also has a bilateral ectropion. It is of interest to note that in two of the three cases where there were no bullk, in Brocq's original paper, bilateral ectropion was present, although not stressed by him as a feature of the disease. A further two cases showing bilateral ectropion have been described more recently. I should like to record my thanks to Dr. W. N. Goldsmith for kindly allowing me to present this case. Myxcedema Papulosum.-BERNARD GREEN, M.R.C.S., L.R.C.P., and W. FREUDENTHAL, M.D. Mrs. M. D., aged 72. In good general health. First noticed a "group of pimples" on the antecubital fosse, the inner aspects of the arms and on the back of the neck. These all appeared eighteen months ago (October 1945) and are symptomless. She had a similar eruption about August 1944 which disappeared when she was treated for an attack of sciatica in February 1945, and remained clear for several months.
Past history.-In January 1943 she had a tumour on the left side of her neck, immediately below the angle of the jaw, the nature of which she does not know. Radium was used for treatment. She has varicose veins, ulcers and eczema of legs.
General examination.-A well-nourished woman of healthy appearance. Blood-pressure 200/100; other systems apparently normal.
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Section of Dermatology 703 Skin examination.-There are a large number of closely aggregated, non-confluent skincoloured papules, 1 to 3 mm. in diameter, in both antecubital fossae, ( fig. 1 ) flexor aspects of the forearms, inner aspects of the upper arms extending along the anterior and posterior axillary folds and on the shoulders extending along the sides of the neck. There are also a number of grouped papules on the lower part of her back on either side of the intervertebral sulcus. She has slight perniosis on the posterior aspects of the upper arms, varicose veins and pigmented scars from healed ulcers on the ankles.
FIG. 1Myxcedema papulosum
Biopsy.-Three discrete papules, arranged in a line, from the right upper arm, were excised. In the sections these papules show as well-defined round or oval areas in the middle and lower third of the cutis. They contain lymphocytes and fibroblasts and, chiefly in the central parts between the collagen bundles, thin strands of fibrinoid masses stained yellow with van Gieson; the elastic fibres are slightly diminished. The lymphocytes are mainly found towards the periphery of these areas and often arranged around small vessels. Each of these areas contains a small to moderate amount of mucin, forming a fine network that stains metachromatically pink with thionin.
The exhibition of tab. thyroid grain a t.d.s. was not well tolerated, but one tablet daily made her feel well; this did not influence the eruption. Comment (B. G.). I made a tentative diagnosis of pseudoxanthoma elasticum, which, however, was not confirmed by biopsy. I made an alternative diagnosis of myxcedema papulosum, and asked Dr. Freudenthal to make a biopsy.
A similar case, showing papular and annular lesions, was shown at this Section by Drs. Freudenthal and Brunauer in January 1942 (Proc. R. Soc. Med., 35, 388) .
Trotter and Eden (Quarterly Journal of Medicine, 1942, 35 (N.S. 11) , 229) described cases of localized pretibial myxcedema in association with toxic goitre and summarized their findings in a series of cases and discussed the local and general factors governing the deposition of mucin in the skin. It would appear that this type of eruption of the skin occurs both in hypothyroidism and thyrotoxicosis and the condition is unaffected by the administration of thyroid extract or thyroidectomy. It would seem, therefore, that these cases are a form of dysthyroidism due to an overactivity of the pituitary gland.
Cases of pretibial myxcedema have been shown at this Section by Bamber, Forman and others. Dowling (Proc. R. Soc. Med., 1934 Med., , 27, 1361 , when showing a case, mentions another in which the lesions of the skin appeared several years before the onset of typical symptoms of Graves' disease.
Dr. W. Freudenthal: Three groups of cases of myxcedema may be distinguished: (1) The generalized myxcedema of cretins; (2) The pretibial myxcedema in Graves' disease of which Trotter and Eden have made a careful critical study (Quart. J. Med. 1942, 35 (N.S. 11) , 229); (3) The "atypical" myxcedema (Jadassohn-Doessekker, Arch. Derm. Syph., Wien, 1916, 123, 76) which was the subject of a discussion at this Section in January 1942 when a case with papular and annular lesions in a patient with nodular goitre was shown (Proc. R. Soc. Med., 35, 388) . To this group belong the present case, the case with papular and plaque-like lesions (after thyroidectomy) shown at this Section in December 1946 (Proc. R. Soc. Med., 1947, 40, 258) ; also Mumford and Barber's case of myxcedema moniliforme, shown January 1943 (Proc. R. Soc. Med., 36, 286) .
This third group deserves our attention and careful investigation, expecially from the endocrinological point of view.
Dr. W. R. Trotter: I agree with Dr. Freudenthal that we are here dealing with three quite separate conditions which affect the skin. There is first generalized myxcedema-hypothyroidism. Then pretibial myxcedema, which is invariably associated with a toxic goitre, although it may not appear until after the toxic goitre has been treated by thyroidectomy; nevertheless, it always appears in association with a toxic goitre. Finally there is the third group of which the present case is a good example. One would like to find some association with thyroid disease, but so far there is no direct evidence. Here, I think, we have to beware of falling into a terminological trap, for the term "imyxcedema" is used in two quite separate senses, namely, the sense commonly used in general medicine for the clinical picture produced by deficiency of thyroid secretion, and the literal sense in which it is used in dermatology for a mucinous infiltration of the skin. In this connexion I think the dermatologists have the right on their side, and if we could choose the sense in which the word is to be used it would be better if the term "myxoedema" were kept for use in its literal sense. However, I am afraid things have gone too far, and the term "myxcedema" is in such common use in the sense of hypothyroidism that there is no hope of recalling it. But as long as the term is used in two different senses there will continue to be a considerable amount of confusion. All we can say is that in Dr. Freudenthal's third group none of the cases has responded to oral thyroid extracts. That is certainly true of the pretibial type also, and they are unaffected by thyroidectomy. Only in the first group, associated with hypothyroidism, does the skin change at all when thyroid extract is administered. At the moment the third group remains a baffling and extremely interesting problem.
Dr. Freudenthal: Could the pituitary gland play a role in these conditions? Dr. Trotter: All we can say in that connexion is that pituitary over-activity may occur and may be a common factor linking the cases of hypothyroidism and the cases of pretibial myxcedema and toxic goitre, but again I have nothing to say about the third group.
Dr. E. Lipman Cohen: The name "pretibial myxcedema" is becoming so firmly entrenched as descriptive of a group that it is liable to be misleading if it is taken too exclusively. Lesions have been found on the lower part of the abdomen and on the thighs. I have suggested the name "myxcedema circumscriptum thyrotoxicum".
Dr. Freudenthal: As long as so muoh uncertainty exists as to the pathogenesis of all three groups of myxcedema it may be best to keep this term and use it simply as a descriptive one. Or, we may try to introduce the term "mucinoses" to cover all conditions in which the presence of mucin is an esssential factor; it may include granuloma annulare (Proc. R. Soc. Med. 1945, 38, 333) . Mrs. M. L., aged 41. Two children. In good general health. The eruption first commenced on her legs and forehead eight years ago. She now presents a striking appearance. On the forehead there are gyrate brownish lesions with a slightly elevated scaly edge, the centre being smooth and slightly atrophic. There are also several reddish-brown nodules on the face, and irregular infiltrating purplish and brownish plaques on the upper and lower limbs and shoulders. All the lesions are symptomless.
The eruption was not influenced during pregnancy. Her brother died of pulmonary tuberculosis five years ago.
A biopsy was done and the section shpws some granulomatous tissue in the dermis. The lesion consists of round aggregations of endothelial cells with an occasional foreign-body giant cell. There is no evidence of caseation, and the Ziehl-Neelsen film shows no tubercle bacilli to be present. W.R. is negative. Mantoux test negative. E.S.R. 27 mm. in first hour (Westergren). A skiagram of the chest shows slight enlargement of the right upper mediastinal glands, but no pathological changes in the lungs. A skiagram of the bones of the hands reveals nothing abnormal.
Dr. Hugh Gordon: The lesions on this patient's face are similar to those of a patient of mine shown to the Section in January. She has two circular plaques on the right lower arm with raised edges and a scaly atrophied centre. The histology was that of a sarcoid. In this present case there are both these superficial scaly lesions with scarring present together with the more typical indurated lesions on the limbs.
